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“FOR A GENT WHO'S 


HIS HEAD!” 


OODNEsS KNOWS, he’s doin’ the work of 
two or three doctors nowadays! No won- 

der he takes a good short cut when he sees it. 
“He saw S-M-A—’cause he was looking for 
something that would help save him time from 
doing endless ’rithmetic about proportions of 
milk, carbohydrate, water for feeding formulas. 
“And he began prescribing S-M-A—when he 
found out what an efficient time-saver it is. In 
just two minutes he was able to tell Mother how 

to mix and feed me my S-M-A*... 


“But S-M-A pleases my Doctor most because he 
knows that in it he is prescribing an infant food 
that closely resembles breast milk in digestibility 
and nutritional completeness ! 

“So now he’s always bragging about me and 
his other S-M-A babies! 

“And Mother says she can hardly believe what 
S-M-A has done for me and my disposition ! 
Sure looks like—EVERYBODY’S happy if it’s 
an S-M-A baby!” 

*One S-M-A measuring cup powder to one ounce water. 


S-M-A is derived from tuberculin-tested cows’ milk, the fat of which is replaced by animal and vegetable fats, including biologically tested 
cod liver oil, with milk sugar and potassium chloride added, altogether forming an anti-rachitic food. When diluted according to directions 
S-M-A is essentially similar to human milk in percentages of protein, fat, carbohydrate, ash, in chemical constants of fat and physical 
properties. A nutritional product of the S.M.A. Corporation, Division WYETH Incorporated, Philadelphia. 
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OBSERVATION ON BERIBERI 
MAJOR FRANK B. Cutts, M. C, 


No. 4 


The Author. Major ‘rank B. Cutts, MC, 48th Evacu- 
ation Hospital; Assistant Visiting Physician, Rhode 
Island Hospital. 


D URING the eleven weeks from late July until the 
present (October 9, 1943) we have seen over 
125 cases of beriberi. Our hospital admits Ameri- 
can, Indian and Chinese patients, but all the in- 
stances of this disease were observed in the Chinese 
troops. We have learned that many mild cases 
were treated in the neighboring field hospitals or 
unit dispensaries, so that the actual incidence of 
beriberi was considerably greater than is reflected 
in our figures. When this disease first appeared, it 
was not immediately recognized, and several pa- 
tients were admitted with such erroneous diagnoses 
as rheumatic fever, rheumatic heart disease, phle- 
bitis and nephritis. It is the purpose of this report 
to briefly describe our experience in the hope that 
it may assist other medical officers, should they 
encounter a similar problem. 


Clinical Picture 
Although the symptoms and signs were some- 
what variable, the clinical pattern was fairly con- 
stant. 


HISTORY OF PRESENT ILLNESS :—Most 
of our patients had three major complaints :— 
1. Shortness of breath on slight exertion ; 2. Swell- 
ing of the legs,—less often of the genitalia, hands 
and face as well; 3. Numbness of the legs, and 
muscle pain on walking. Less frequent complaints 
Were palpitation, procordial pain, upper abdominal 
distension and numbness of the arms. Most patients 
had been ill 1 to 3 weeks before admission. In sev- 
eral instances such episodes as acute bronchitis, 
diarrhea or cholera vaccine injections had appar- 
ently precipitated their present illness. 


PHYSICAL EXAMINATION: — Many of 
the patients were big rugged men, with no evidence 
of general malnutrition. During their illness they 
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showed little or no fever. TONGUE AND 
MOUTH :—Usually normal. In a few instances 
the tongue was red and smooth, and occasionally 
there was some cracking and scaling at the corners 
of the mouth indicative of associated riboflavin 
deficiency. NECK :—In the sicker patients defi- 
nite venous engorgement was present. Occasionally 
the neck veins showed marked pulsations suggest- 
ing tricuspid incompetence. HEART :—Almost 
always enlarged. With the patient sitting on the 
edge of the bed, the left border of cardiac dullness 
was quite consistently 1 to 3 cms. outside the nipple 
line. In a few instances a wave could be seen to 
pass from right to left across the precordium with 
each heart beat,—suggestive of right. ventricular 
hyperactivity. The heart rhythm was regular ex- 
cept for rare extra-systoles, and the rate varied 
from 58 to 120 beats per minute. The first heart 
sound tended to be loud and booming, and often 
there was a triple (gallop) rhythm at the apex,— 
best heard with the patient lying on his left side. 
The second heart sound was usually distinctly 
louder to the left of the sternum than to the right 
(P2 A2). At times systolic murmurs of moderate 
intensity were heard at the apex and along the left 
sternal border. There was no diastolic murmurs. 
The blood pressure was not taken often enough to 
warrant any statement. ABDOMEN :—Negative 
except for an occasional palpable tender liver. One 
patient had temporary ascitis. EXTREMITIES: 
—Edema of the legs was almost constantly found, 
varying from 1+ to3+ (onaOto4+ scale) and at 
times involving the genitalia and extending up over 
the back. The hands and face were less often 
swollen and puffy. The calf muscles were in most 
instances normal altho occasionally the knee jerks, 
and more often the ankle jerks, were absent. The 
lower legs were very often quite insensitive to pin 
prick, and in some instances this anesthesia also 


involved the thighs and arms. 
; continued on next page 
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LABORATORY DATA :—We have little to 
offer here due to the lack of facilities for blood 
chemistry determinations, electrocradiograms, etc. 
However, the urines were normal, and there was 
rarely any significant anemia. Stool examinations 
showed findings parallel with the rest of our Chi- 
nese patients, ova of ascaris frequently and of hook- 
worm occasionally. 

TREATMENT :—tThis consisted of bed rest, 
the regular hospital diet, and Marmite (an auto- 
lysed yeast product rich in Vitamin B-1), 1 to 2 
drams three times a day,—given in hot water or 
spread on a slice of bread or over rice. In a few 
of the sicker patients thiamine chloride, was given 
intravenously or subcutaneously in 5 to 20 mg. 
doses. In one critically ill patient, who survived, 
rapid digitalization, venesection and morphia sub- 
cutaneously were employed in addition to Vitamin 
B-1 administration. 


COURSE IN HOSPITAL:—As a rule the 
the patients showed prompt improvement. Dyspnea 
at rest disappeared in 2 or 3:days. The heart rapidly 
shrank to normal size, the left border of dullness 
receding 1 to 3 cms. in the course of a week. This 
diminution in size was checked by serial chest 
X-ray plates in a few instances but was not done 
more often because of the shortage of film. Heart 
murmurs and other abnormal sounds disappeared 
in about a week. The edema of the legs and turgid- 
ity of the calf muscles were generally gone after 5 
to 7 days of treatment. Numbness, insensitivity of 
pin prick and lost reflexes were more persistent and 
in some instances were but little improved after 6 
weeks. In general, patients were sufficiently well to 
return to duty after 2 to 3 weeks. Ina few instances 
Marmite was withheld. Improvement did occur but 
took approximately twice the time required by the 
Marmite treated patients, and complete relief from 
symptoms was usually not obtained until the Vita- 
min B concentrate was given. 

There was one death. A 25 year old soldier came 
in complaining of marked shortness of breath for 
3 days. On examination he was observed to be 
acutely dyspneic without definite orthopnea. The 
respiratory rate per minute was 35, and the temper- 
ture was 99. Definite engorgement of the neck 
veins was evident. The heart was 2+ enlarged, and 
auscultation revealed a loud gallop rhythm. The 
pulse could not be felt in either wrist, the apical 
heart rate being 96. The liver was just palpable 
and seemed tender, and there was slight peripheral 
edema. He remained pulseless and died 12 hours 
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after admission. This patient was one of our earliest 
cases, and the cause of his illness was not recognized 
at entry so that he was not given any parenteral 
vitamin B-1. Autopsy showed generalized con- 
gestion and edema of the internal organs. The 
heart was dilated and distinctly flabby but other- 
wise entirely normal to gross examination. One 
ascaris worm was found wandering around in 4 
dilated intrahepatic bile duct. 


Etiology 

Altho cases of this disease originated in many 
different Chinese Army units, it was soon noticed 
that fully a third of our beriberi patients were com- 
ing from one regiment. The cause for this was in- 
vestigated by Lt. Kenneth M. Scott, M. C., and 
he uncovered the following information. This reg- 
iment had been requisitioning more rice than was 
required by its current needs and was storing the 
surplus. Finally in July, after the onset of wet 
weather, it was realized that the stored rice would 
probably spoil. Consequently, no new rice was 
drawn, and the unit began to consume the stored 
surplus. A sample of this rice was obtained and 
found to be grey, lustreless and devoid of any of the 
brown pericarp (rich in Vitamin B-1). Lt. Scott 
also found that in this regiment the soldiers with 
this disease tended to be the ones coming from parts 
of China where beriberi is endemic,—suggesting 
that their stored up reserves of Vitamin B-1 might 
well be low. 

Since this rice has been discarded and new rice 
obtained, the incidence of beriberi in this unit is 
no greater than in other units in this area. At best, 
the diet of these Chinese soldiers is low in Vitamin 
B-1. They are given salt, cooking oil, polished rice, 
beef (fresh and tinned) and some vegetables, 
chiefly yams. Many are probably constantly on the 
verge of beriberi. 

As a temporary expedient, “Atta”, and under- 
milled whole wheat flour, has been added to the 
Chinese diet in the proportion of 4 0z. per man each 
day, during the past four weeks. Following, and 
probably because of, this change there has been a 
striking drop in the number of beriberi cases. The 
admissions with this disease for the week of Octo- 
ber 3rd to 9th falling to one case from a previously 
weekly average of 17. 


Recommendations 
The obvious and simplest solution would be to 
provide rice that is entirely or in large part unpol- 


ished, thereby preserving the pericarp, rich in Vita- 
continued on page 165 
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THE COMMON COLD 


THE COMMON COLD 


Reflectile Bodies as a Diagnostic Aid 


HENRY L. C. WEYLER, M.D. 


The Author. Henry L. C. Weyler, M.D. Assistant 
Visiting Physician, and Associate, Cardiac Depart- 
ment, Rhode Island Hospital; Assistant Cardiologist, 
Providence Lying-In Hospital. 


» common cold, grippe, influenza or virus 
infection became very prevalent in Rhode Is- 
land following August 1942 and extending through 
November 1943. There are certain outstanding 
features of this disease that will be discussed. 

One of these relates to reflectile bodies that are 
found on the soft palate, uvula, pillars and posterior 
pharyngeal wall and occasionally on the mucous 
membrane of the cheeks. These are small super- 
ficial areas that are pin point to pin head in size 
(Figs. 1, 2). They reflect light and are glistening 
in appearance. The brighter the light the greater 
the reflection. They are often best seen when the 
light is projected at a slight angle. It is necessary 
to use good artificial light and to vary the angle in 
order to see these bodies on the different parts of 
the soft palate and uvula. Another method of ex- 
amining the throat is to hold the light steady and 
at the same time tilt the patient’s head back and 
forth. There may be a few reflectile bodies to 
several hundred present. Colored and black and 
white photographs show these bodies as bright pin 
point high lights that appear like wet spots. They 
cannot be brushed off with a swab. It is probably 
the wetness on these areas that is a factor in the 
light being reflected. 

The reflectile bodies may last from a few days to 
months, becoming prominent and more numerous 
with each recurrence of the infection although the 
infection may take a new form every 4 to 8 weeks. 
The bodies vary in appearance during the course 
of the disease. In a typical case during the acute 
stage the soft palate becomes salmon colored as 
contrasted with the gray white color of the hard 
palate. The uvula becomes swollen and injected. 
The soit palate, uvula and pillars are streaked with 
injected small blood vessels. The posterior pharyn- 
geal wall shows hyperplasia of lymphoid tissue. 


At the same time many (sometimes hundreds) of 
reflectile bodies may be seen over these areas. Oc- 
casionally one appears blistered on a red hemor- 
rhagic base. These are most often seen at the base 
of the uvula. 

The reflectile bodies are rarely found on the hard 
palate. They are frequently found in clusters at 
the junction of the hard and soft palates and at 
the base of the uvula. As the patient recovers from 
an attack of grippe or common cold the color of 


the soft palate changes to a light yellow, later to 


become normal. The injected vessels disappear 
gradually, leaving the pin point reflectile bodies. 
At times during recovery the pin point areas become 
larger and coalesce, causing a coarse granular ap- 
pearance, at the same time losing their ability to 
reflect as much light. Usually there are some pres- 
ent when there is a recurrence or exacerbation of 
the disease in 4 to 6 weeks. At this time the acute 
picture in the throat becomes prominent again. In 
those cases that do not have a recurrence the reflec- 
tile bodies may remain for weeks or months after 
the original infection, These were so prevalent late 
in 1942 and in 1943 that at times most of the people 
examined showed them in one form or another. 


Varied Symptom Complexes 
About 1941, at a local medical meeting in Provi- 


dence, attention was called to these bodies as a 


diagnostic sign in this type of virus infection. At 
that time the epidemic subsided fairly early so that 
one could follow the return to normal more readily 
than during the 1942 and 1943 period when one 
attack followed another at close intervals with 
varied symptom complexes. Although the exacer- 
bations took on many different forms, many people 
had similar grouping of symptoms at the same 
time, as the disease seemed to progress from one 
stage to another. Of course there was a great deal 
of overlapping because some people became ill for 
the first time while others were having their 2nd, 
3rd or 6th attack. There were at least six different 


attacks that were separate clinical entities. 
continued on next page 
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The first phase started late in August 1942 and 
was very mild. Many people showed the acute 
virus throat described above. However, they had 
few or no complaints. When closely questioned 
they would admit becoming tired easily and lack- 
ing their usual “pep”. Some said that they would 
have to rest for an hour or so late in the day before 
continuing with their duties. Others had some 
aching in the legs. Very few in the group had any 
increase in temperature. Recovery took place 
slowly and when they were feeling almost well 
again they had another attack similar to the first 
one, or of a different type. Usually the second 
attack came on in about 4 to 6 weeks after the onset 
of the original illness. During the first phase there 
were some cases of the so-called virus pneumonia. 
Vertigo was a frequent symptom in all phases of 
the disease. 


Fic. 1. Reflectile bodies are seen near the junction of 
the soft and hard palates. Some are scattered over the 
soft palate. There is another group on the uvula. This 
picture was taken during the acute attack of common 
cold. 


The second phase began with the complaint of a 
sore throat that was all out of proportion to the 
clinical findings. In addition they had the general 
complaints found in the mild first phase. They had 
very little glandular enlargment or tenderness at 
the angles of the jaw. The mild cases had very lit- 
tle increase in temperature. . 

The third phase occurred again 4 to 6 weeks later. 
This time, people had, in addition to the above 
symptoms, those associated with tracheitis, bron- 
chitis, and in some cases the so-called virus pneu- 
monia. One case of virus pneumonia came to autopsy 
12 days after the onset of the illness and presented 
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findings similar to those described in 1918 during 
the influenza epidemic. The cases in the third 
group frequently had a rise in temperature. Some 
remained high for several days and then became 
subnormal for several more. Others had a late 
afternoon and evening rise. Attacks of sweating 
continued long after the temperatures returned to 
normal. Occasionally one had a low grade tem- 
perature late in the day which lasted for weeks, 

The fourth phase was associated with sneezing, 
a watery nasal discharge and many of the symptoms 
described previously. In addition many complained 
of stiffness of the neck and vertigo. 

The fifth phase presented itself as usually de- 
scribed as a severe grippe with generalized aches 
and pains and an increase in temperature above 
normal. Some had recurrence of tracheitis, bron- 
chitis, and the so-called virus pneumonia. 

The sixth phase was characterized by neuralgic 
pains associated with the head for the most part. 
Some had tri-facial neuralgia and pain back 
of the head. Vertigo again was a common symptom. 


Clinical Observations 


These different types of common cold occurred 
in recurrent form at fairly definite intervals and 
in a general way in sequence. It is not to be con- 
strued from this that all people had the six phases. 
Almost all started with a mild phase and then devel- 
oped any one of the others later on without having 
gone through the entire series as depicted. How- 
ever, there were enough people having any one of 
the same phases at the same time to suggest defin- 
ite clinical entities. No attempt is being made to 
go into the other details of the disease which are 
so well known. The main purpose in presenting 
the various types of the epidemic is to point out 
that the throat findings are always typical with 
each different attack. Moreover, it suggests that 
the recurrences may be exacerbations of persisting 
infection. 

There was a group who had an increase in tem- 
perature with its attending symptoms. They had 
few symptoms, however, associated with the upper 
respiratory tract. Moreover, they did not have the 
typical throat findings, namely : the salmon colored 
soft palate, marked injection of the vessels, or defi- 
nite reflectile bodies. Whether this type is a dif- 
ferent entity or a special group of people reacting 
in a different way is not known. 

During the 1942-43 interval there was another 
group who presented gastrointestinal symptoms. 
They had nausea, vomiting and diarrhea. They 
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THE COMMON COLD 


had considerable distention of the large intestine 
which recurred one or more times after about a 
week to 10 days. They also did not have an upper 
respiratory infection nor did they have the typical 
throat findings. In a number of these cases organ- 
isms belonging to the paracolon group were recov- 
ered from the stools. I am sure many of these 
cases had been diagnosed as intestinal influenza 
or grippe. 


Fic. 2. Taken on same patient as shown in Fig. 1, two 
months later. He had had an exacerbation after being 
ill for several weeks. The reflectile bodies can be seen 
scattered all over the soft palate. 


There were also many other types of virus infec- 
tion seen during this same period that did not show 


reflectile bodies. Some of these were mumps, 
herpes, German measles and poliomyelitis. More- 
over, the reflectile bodies were not seen in other 
conditions such as pneumococcus pneumonia, men- 
ingococcus meningitis, lymphatic and myelogenous 
leukemia. It is also true that these same conditions, 
when associated with the common cold, showed the 
bodies. One would be almost tempted to say that 
the absence of these reflectile bodies means the ab- 
scence of common cold. On the other hand the 
presence of these bodies may mean past or pres- 
ent common cold infection depending on the color 
of the soft palate and injection of the vessels. Their 
presence does not exclude other diseases being 
Present at the same time. 

Although the pathology of these raised areas 
has not been worked out we do know that there 
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are a great many mucous glands in the region de- 
scribed. They are just under the surface of the 
mucous membrane of the soft palate. Under cer- 
tain conditions these glands are filled more than 
usual. It is possible that these filled glands cause 
the mucus membrane to protrude, producing raised 
areas that reflect light. An excess production of 
mucus was a frequent finding in the common cold 
seen in Rhode Island during 1942-43. It is possible 
that other conditions such as infection with Fried- 
laender’s bacillus would also show reflectile bodies. 
Although it is true that this type of speculation 
regarding the pathology does not prove anything, 
it is hoped that it may stimulate interest in others. 


Summary 

Small pin point to pin head areas are described 
on the uvula, soft palate, posterior pharyngeal wall 
and pillars. Because these areas reflect light they 
are being called reflectile bodies. They are found 
in people having common cold, grippe, influenza 
or the so-called virus pneumonia. During the acute 
stage of the infection the soft palate is salmon col- 
ored, later changing to a light yellow and then back 
to normal. There is marked injection of the small 
vessels in these same areas. The reflectile bodies 
remain from days to months after the acute phase 
has disappeared. 


OBSERVATION ON BERIBERI 
continued from page 162. 

min B-1. The Theater Food and Nutrition Officer, 
Capt. M. J. Babcock, who recently investigated the 
matter has recommended the following ration: 

1% lbs. unpolished rice, 8 ozs. beef, 8 ozs. vege- 
tables (50% green vegetables), 2 ozs. dried beans, 
2 ozs. peanuts, 4 ozs. atta flour and 5@ ozs. cooking 
oil. This would supply an estimated daily intake of 
about 3.0 mg. of thiamine (Vitamin B-1) which 
would be ample. These recommendations have been 
made to the proper authorities. 


DOCTOR’S OFFICE 
For Rent 


Three rooms . . . Open fireplaces 
Private entrance and exit 
112 WATERMAN STREET... NEAR TUNNEL 


Call GAspee 6637 
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MATERNAL HEALTH 


COMMITTEE ON MATERNAL MORTALITY 


Edward S. Brackett, M.D., Chairman; Bertram H. Buxton, M.D.; James 
C. Callahan, M.D.; Henri E. Gauthier, M.p.; Milton Goldberger, M.D.; 
John W. Helfrich, M.p.; Andrew W. Mahoney, M.D.; Ira H. Noyes, M.D. 


Discussion ... No. 3675 — 1941 

This patient had adequate antepartum and post- 
partum care. Pregnant women with rheumatic 
hearts which have never been decompensated 
usually do very well if properly managed. The 
cardinal points in the treatment are control of 
weight and limitation of their activities with com- 
plete bed rest on the slightest indication of impend- 
ing decompensation. Whether pregnancy neces- 
sarily shortens the life of patients suffering from 
heart disease is a disputed question. This patient's 
heart was so seriously damaged that she would 
have died had she not been pregnant. It was there- 
fore classified as a non-obstetrical death. 


Discussion ... No. 37706 — 1941 

This patient made her first visit to the clinic in 
her eighth month. Despite years of effort to edu- 
cate patients to place themselves under a doctor’s 
care in the early weeks of pregnancy, patients, par- 
ticularly clinic patients, still fail to heed our oft 
repeated warnings. In spite of a blood pressure of 
150/100 and albumen and casts in the urine, she 
reported for examination only four times in six 
weeks. Such a patient should report at intervals 
of not less than one week. The committee has no 
way of knowing how faithfully she followed in- 
structions and whether hospital treatment was ad- 
vised. If it was not it should have been. The diag- 
nosis of essential hypertension is open to question. 
Certainly albumen and casts in the urine are clear 
indications of kidney damage due either to hyper- 
tension of long standing, chronic nephritis or the 
toxemia of pregnancy perhaps superimposed on a 
hypertension or chronic nephritis. To arrive at a 
satisfactory diagnosis it would be necessary to have 
a reliable history antedating her pregnancy and a 
follow up for some months after her delivery. 
Neither of these are available. But an exact diag- 
nosis as a guide to treatment is not necessary in 
these cases. Hypertension with albumen and casts 
in the urine is indication enough for prompt and 
vigorous treatment. This, the patient in this case 


did not get. The prognosis of “guardedly favor- 


able” was doubtless justified for many such cases 


go to term without serious trouble. On the other 
hand again and again we get case reports similar to 
this—moderate hypertension, with or without al- 
bumen and casts in the urine, and no marked change 
in the signs or symptoms for some weeks and then 
suddenly a sharp rise in blood pressure, scanty 
urine or complete suppression, coma, perhaps con- 
vulsions and death. Again we must repeat that any 
pregnant woman with a diastolic blood pressure of 
190 or over is skirting the brink of a precipice. 


Report on E M I C Program 


Babies and their mothers cared for under the 
Emergency Maternity and Infant Care program 
totalled nearly 200,000 by February 1, according 
to a statement made by Katherine F. Lenroot, 
chief of the Children’s Bureau. Some 30,000 new 
applications were approved in January. 

In an OWI release relative to the progress of 
the program Miss Lenroot was reported as expres- 
sing the hope that through this first contact with 
State health services many mothers will become 
interested in the work being done in well-baby 
clinics and child-health conferences in the States. 

The total number of maternity and pediatric 
cases for which any service has been authorized 
from the beginning of the program in April, 1943, 
through January 31, 1944, for the New England 


States is as follows: 
Date of 

In In Total as of Approval of 

December January January 31 State Plan 

243 913 Apr. 27, 

368 2,735 May 14, ’43 

1,418 6,668 Aug. 30, ’43 

252 1,560 May 4, '43 

127 902 June 8, 43 

130 834 Apr. 16,’43 


A 7-member subcommittee of the House Com- 
mittee on Appropriations is now conducting hear- 
ings preparatory to formulating the Labor Depart- 
ment Federal Security Appropriation Bill for 1945. 
Since any additional regular appropriations for the 
continuation of the obstetric-pediatric program 
during the fiscal year beginning next July 1 would 
be included in this bill, the special committee ap- 
pointed by the Council of the Rhode Island Med- 
ical Society to report on this program (see Journal 
of December, 1943) has made known to the Con- 
gressional committee the objections of the Society 
to the present administration of the plan. 
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MORE THAN A TRADITION 


The 133rd annual meeting of the Society repre- 
sents more than the mere continuance of a tradition. 
Its true significance: can best be measured by an 
evaluation of the scientific presentations that have 
heen offered through the years as the medical pro- 
fession of Rhode Island has kept pace with the ad- 
vances in medical research. 

When Dr. Amos Throop, prominent physician, 
member of the General Assembly and president of 
the Exchange bank, was elected first president of 
the Society in 1812 he headed a group of but forty- 
nine doctors. Of these, according to historians, not 
more than nine “had their M.D.’s, but the majority 
of them were men of sterling ability and wide 
experience.” 

To bleed or not to bleed was the medical con- 
troversy of the early days, and it is indeed a long 
step from the procedure of blood-letting followed 
by tartar-emetic and purges, with no nourishment 
nor stimulants whatever, for pneumonia treat- 
ments, to the modern methods highlighted by the 
use of sulfa drugs, oxygen therapy, and hospitali- 
zation. 

The stethoscope and clinical thermometer were 
yet to come into use and the field of surgery and 
obstetrics was yet to be completely altered by the 
discovery of anesthesia. Yet the Society met reg- 


ularly, in alternate years at Newport and Provi- 
dence, for the reading of lengthy papers, for the 
adoption of motions and resolutions, and for dis- 
cussions of medical matters which would sound odd 
today. 

As medical science marched at accelerated pace 
the Society responded with ‘scientific papers and 
continued frank discussions of them at the annual 
meetings. Dr. Caswell’s paper on “Lister's Method 
of Antiseptic Surgery” in 1878, the first mention 
of this subject before the Society, led to many argu- 
ments pro and con. The outstanding monographs 
by Dr. Robert F. Noyes in 1882 on “Perityphlitis”’, 
and by Dr. Reginald Fitz on “Appendicitis” in 1886 
played the major role in establishing the identity 
and pathology of the disease and opened the way 
for one of the greatest advances in surgery. 

One hundred and thirty two years ago, as the 
Society organized for its first scientific assembly, 
nations of the world were embroiled in conflicts 
and Napoleon was experiencing his catastrophic 
retreat from Moscow. Again the nations are in 
martial conflict, and another would-be conqueror 
marches ingloriously out of Russia. Again the med- 
ical profession of Rhode Island stages its annual 
assembly in a world at war, to plan and prepare for 


_ greater expansion of the science of medicine in a 


happier and healthier tomorrow. 
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ARIZONA MEDICINE 

These are parlous times for periodicals. You 
probably have noticed that your favorite magazine 
does not come to you far ahead of its printed date 
as formerly. And medical journals find that tech- 
nical articles are getting decidedly more scarce. 

Under these circumstances, the Arizona Medical 
Society has brought out Volume 1 of Arizona 
Medicine. South Western Medicine, published by 
two state and two local societies has been discon- 
tinued for the duration. 

With the enthusiasm and optimism characteristic 
of our western people, this new venture is starting 
bravely forth to take its place. 

Little Rhode Island, way to the East, small and 
congested, rather the antithesis of Arizona, has a 
journal that in these difficult times has, we believe, 
taken on a new base of life. With sympathetic 
fellow feeling, we congratulate Arizona Medicine 
and wish it success. 


MORE CANCER EDUCATION 


It is probably too soon to estimate the value of 
Lay Education in our fight against Cancer. True 
this Education has been going on for some years 
now, but never before has it reached the scope or 
intensity attained since the American Society for 
the Control of Cancer organized its Women’s Field 
Army eight years ago. 

The growth of the Army has been truly phe- 
nomenal. There are branches in practically every 
State of the Union and these branches are active 
working bodies. The women are deeply interested 
and eager to learn what they can about Cancer and 
particularly of its early signs and symptoms. 

To gratify this laudable thirst for a greater 
knowledge of the problem the parent Society has 
encouraged the holding of what are called, “State 
Training Schools”. 

Rhode Island’s first such Training School was 
held Thursday, March 2nd, in the auditorium of 
Peter's House at Rhode Island Hospital. Women 
came from all parts of the State, nearly 150 strong, 
and stayed for the morning session and the after- 
noon session, with luncheon in between in a dining 
room of the Hospital. 

The morning session was devoted to seven very 
excellent talks on Cancer by various doctors. In the 
afternoon organization of the Women’s Field Army 
was discussed and there were papers on the prac- 
tical work carried on among Cancer sufferers. A 
dinner meeting was held in the evening at which 
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Dr. C. C. Little, Managing Director of the Amer- 
ican Society for the Control of Cancer, spoke, 


The future of any great movement depends very 
largely on sustained interest. This matter of edu- 
cating the public about Cancer has reached such 
proportions that it can very rightly be called “A 
Great Movement”. 


It is gratifying to find that our Medical Men are 
willing to give freely of their time and energy in an 
effort to sustain interest long enough to justify the 
high hopes of the many who feel that a better under- 
standing of Cancer among our people will bring 
lessened suffering and a reduced mortality. 


BUTLER HOSPITAL’S CENTENNIAL 


When Richard Brown built Rhode Island's first 
brick structure in 1731 along the shores of the 
Blackstone little did he dream that it would one 
day be the main house for one of America’s out- 
standing private hospitals. Grotto Farm, a tract 
of land about 14 acres with Richard Brown’s house 
thereon, was purchased in 1844 as a site for Butler 
Hospital, the first mental institution and the oldest 
hospital of any kind in Rhode Island. 


In this, its Centennial Year, Butler Hospital may 
proudly review its one hundred years of accom- 
plishment which have made it an institution of 
national preeminence, and which have added im- 
measurably to the health care of the people of 

~ Khode Island. Physically the hospital has enjoyed 
a sizable expansion. It now owns 138 acres of land 
to give it one of the finest hospital surroundings 
we have ever seen. Its floor area has expanded 
four-fold, and its building and equipment valua- 
tion has increased more than twenty times its orig- 
inal assessment. 

But it is not its physical structure that has made 
Butler Hospital a great institution. Rather its sig- 
nificant contributions to the methods for the care 
and treament of nervous and mental illness have 
made it known the length of the land. From its 
beginning under the leadership of Dr. Isaac Ray 
who was the first to eliminate the narrow, cramped 
and prisonlike aspect of the average institution of 
that era, through years of illustrious guidance by 
Drs. Sawyer, Goldsmith, Gorton, Blumer, and since 
1922 by Dr. Ruggles, Butler Hospital has exerted 
a profound leadership in its field. 

In progressive and modern psychiatric methods 
and treatments the Hospital now occupies a unique 
position among American hospitals. It is singularly 
fitting, therefore, that the first celebration of its 
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EDITORIAL 
anniversary year, to be held on May 10, should be 
a scientific program with presentations by some of 
the country’s outstanding psychiatrists. 


DENTAL REHABILITATION 


The major cause of rejection cited in analyses 
of reports of physical examinations of Selective 
Service registrants was that of dental defects. Yet 
this situation certainly cannot be blamed upon the 
dental profession of America any more than other 
physical defects can be laid to any shortcomings in 
the service of the medical profession. 


Man has always been prone to await for physical 
pain as a warning of some ailment, but not always 
is there pain to indicate a weakening of the physical 
structure. Even when pain exists too often it in- 
dicates a neglect that defies the ability of any phys- 
ician to remedy the damage already done. The 
problem is plainly one of health education. 


An outstanding approach to dental education and 
dental rehabilitation is being carried on by the 
little publicized dental corps of the Army and Navy. 
The lowering of requirements to meet the demands 
of the Services has added to the work of these 
Corps, but their achievements in caring for the men 
will certainly have a tremendous effect on the en- 
tire profession in the years of peace ahead. 


According to a recent report approximately 
fourteen thousand men of the dental corps have 
furnished more than a million new dentures, filled 
more than thirty one million teeth, provided more 
than fifty thousand bridges, repaired approximately 
two hundred and twenty thousand dentures, and 
have given more than three and a quarter million 
prophylactic and pyorrhea treatments. 


This imposing record, and the continuance of the 
care of the teeth of every man in service, should 
advance dental education far more than any peace- 
time program could do in years of effort. Certainly 
the majority of our military forces are going to 
be more conscious of the value of proper and ade- 
quate dental care when they return to civil pur- 
suits. Therein lies a vital issue for the dental pro- 
fession of this country—the necessity of forging 
strong peacetime educational and professional pro- 
grams in order that the great gains now being made 
may not be lost due to neglect or indifference on 
the part of either the doctor or the patient. 


MILITARY ANNOUNCEMENTS 


ASSIGNMENTS 

Lr. RAYMOND LurFT, MC, New York City, N. Y. 

Capt. JOSEPH WITTIG, MC, Carlisle Barracks, 
Pennsylvania 

LiEUT. JOHN DONNELLY, MC, Carlisle Barracks, 
Pennsylvania 

LiEuT. THOMAS A. EGAN, MC, Carlisle Barracks, 
Pennsylvania 


TRANSFERS 

LiEuT. C. THOMAS ANGELONE, MC, General Hos- 
pital, El Paso, Texas. 

CAPT. MICHAEL ARCIERO, MC, 216th Med. Bn., 
16th Armored Div., Camp Chaffee, Arkansas. 
CapT. WALTER E. BATCHELDER, MC, 346th Inf. 
ag Det., APO 448, Fort Jackson, South Caro- 

ina. 

LIEUT. CHARLES E. BRYAN, MC, 0-535735, Det. 
“M”, 50th Base Hq. and Air Base Sq., Station 
Hospital, Hamer Field, Fresno, California. 

LIEUT. ALPHONSE R. CarbDI, MC, APO 29, c/o Post- 
master, New York, N. Y. 

Lr. Compr JARVIS D. CASE, MC, USNR, District 
Epidemiological Unit, 5th Naval District, Naval 
Operating Base, Norfolk, Virginia 

Lt. (j.g.) JOHN R. CRANOR, MC, USNR, c/o Fleet 
P. O., San Francisco, California. 

Capt. DAVID FREEDMAN, MC, APO 409, c/o Post- 
master, New York, N. Y. 

LizEUT. HENRY B. GARRIGUES, MC, APO 262, Camp 
Young, California. 

LiEUT. ALBERT J. GAUDET, MC, 934th Signal Bat- 
talion, Army Air Field, Lebanon, Tennessee. 

Capt. PHILIP S. GELLER, MC, ASF, 9th Service 
Command, Dibble General Hospital, Menlo 
Park, California. 

Lt. (j.g.) JOHN P. HOGAN, MC, USNR, c/o Fleet 
P. O., San Francisco, California. 

Mayor HuGuH E. KIENE, MC, APO 518, c/o Post- 
master, New York, N. Y. 

Mayor Davin LITCHMAN, MC, APO 928, c/o 
Postmaster, San Francisco, Calif. 

CapT. WILLIAM A. MCINTYRE, MC, APO 689, c/o 
Postmaster, New York, N. Y. 


PROMOTIONS 

LIEUT. JACK SAVRAN to Captain. 
LIEUT. PHILLIP S. GELLER to Captain. 
LIEUT. RAYMOND TROTT to Captain. 


E. P. ANTHONY, INC. 
Druggists 


178 ANGELL STREET 
PROVIDENCE, R. lI. 


AL 169 
ner- 

ery 

du- 

uch 

“A 
are 

the 

ler- 

ing 

rst 

the 

ne 

ut- 

act 

Ise 

ler 

est 

ay 

of 

n- 

of 
ed 
ud 

gs 

ad 

le 

€ 

IS 

y 

f 

y 

| 


RHODE ISLAND MEDICAL JOURNAL 


ARTHUR M. DRING, D.M.D., President 
EARL B. KEIGHLEY, D.M.D., President-Elect 
WILLIAM S. GEE, D.M.D., Vice President 


RHODE ISLAND STATE DENTAL SOCIETY 


NORMAN H. FORTIER, D.M.D., Editor 


CHARLES F, MCKIVERGAN, D.M.D., Secretary 
JAMES C. KRASNOFF, D.M.D., Treasurer 
HAROLD F. DOYLE, D.M.D., Librarian-Curator 


SOME IDEALS AND INFLUENCES IN THE 
FORWARD MARCH OF DENTISTRY 


ALBERT L. MIDGLEY, D.M.D., SC.D. 


The Author. Albert L. Midgley, D.MD., Sc.D., Chair- 

man, Committee on Dental Research of American Col- 

lege of Dentists; Contributing Editor, Journal of 
<!merican College of Dentists. 


F” a better understanding of what is to follow, 

it seems appropriate to have something to say 
at the outset about the acceptance of the focal 
infection theory, the Dental Educational Council of 
America, and the Study and Survey of Dental Edu- 
cation by Dr. William J. Gies under the auspices 
of the Carnegie Foundation for the Advancement 
of Teaching. These three were the basic moral 
forces chiefly responsible for the irresistible for- 
ward surge which impelled dentistry to elevate its 
professional standards both in _ education and in 
practice. 

A new day dawned for dentistry in 1910 with the 
advent of the focal infection theory and its prompt 
acceptance by men of science. It brought to the 
dental profession a message of hope and courage 
and a vision of real values in education and in prac- 
tice, together with new obligations and concurrent 
opportunities. In that year it was publicly reas- 
serted—and this time with dramatic effect—that 
diseases of the mouth and of the teeth may be 
directly related to general health. The implications 
of this scientific discovery were of immense impor- 
tance to dentistry and to the public welfare, for 
they put an end to the isolation of dentistry and de- 
manded its full recognition as an indispensable 
division of health service. Thus it was that the 
focal infection theory transformed the more or 
less unacceptable status of dentistry as a health- 
service profession of those days to its present con- 


dition of ever-growing importance and usefulness 
in its educational, professional and civic activities 
and relationships. Among other things, the newly 
accepted theory directed attention sharply to the 
necessity of a more effective medico-dental relation- 
ship in education and in practice, impelling dentists 
and physicians to pool their interests and resources 
in the solution of problems of common interest 
and concern. It focused sharply upon the need of 
better teaching and research in the attainment of 
this indispensable relaiionship. Beyond doubt, it 
was at least the predisposing influence which has 
promoted the ceaseless growth of dentistry in pub- 
lic respect and appreciation since that time. 

Acceptance of the focal infection theory indi- 
cated plainly that the dental profession should no 
longer accept vocational education alone as the basis 
of entrance, but should rather require a preprofes- 
sional collegiate education, if dentistry was to attain 
a position of excellence in health-service educa- 
tion and reach a status of scholastic equality with 
medicine. This fact, together with the ideal of ever- 
broadening opportunity for professional service, 
has suggested with increasing urgency our fellow- 
ship and cooperation with medicine. The focal in- 
fection theory is itself the focal point of profes- 
sional collaboration and sharing of respons 
for the nation’s health. 


Aims of Dental Educational Council 
It is of more than passing interest to note that 
coincidentally with the announcement of the focal 
infection theory, the Dental Educational C ouncil of 
America was created. The aims and purposes of 
this Council on Education in dentistry, and its pol- 
icies and program, are similar in many ways to those 
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INFLUENCES IN FORWARD MARCH OF DENTISTRY 


of the Council on Medical Education of the Amer- 
ican Medical Association. It aimed to elevate the 
standards of dental education through the adoption 
of Minimum Requirements for Class A Dental 
Schools, which included items pertaining to admin- 
istrative policy, minimum entrance requirements, 
entrance to advanced standing, faculty and teaching 
staff, equipment and teaching facilities, course of 
study, rules of attendance, promotion and gradu- 
ation, state board record, and a definition of Class 
A, Class B, and Unclassified Schools. 

The following explanation of ‘definition of Class 
A, Class B and Unclassified Schools” will give the 
reader a better conception of the quality of dentis- 
try’s effort to elevate its status in the education and 
training of dentists. 

1. A school shall be considered fully acceptable 
and designated as Class A if it fairly meets and 
maintains the requirements as set forth by the 
Council in its Minimum Requirements for Class 
A Dental Schools. 

2. A school which in certain particulars does 
not meet all of the requirements of the Council’s 
Minimum Requirements, but which, in the judg- 
ment of the Council, will be able to meet them 
within a reasonable time, and which meanwhile 
is making full utilization of its. facilities and is 
devoting all of its income to the promotion of teach- 
ing and advancement of dental education, shall be 
considered as worthy of assistance and designated 
as Class B. 

3. A school which (1) cannot meet the Council’s 
Minimum Requirements without extensive im- 
provement and complete reorganization, or (2) 
which is conducted for profit to individuals or to 
acorporation, or (3) which does not meet any other 
minimum requirements that are regarded as essen- 
tial for an acceptable school, is not acceptable and 
shall be designated as Unclassified. 

When it shall appear from the official records to 
the secretary of the Council that any Class A or 
Class B school accepts students on lower standards 
of entrance requirements than those set forth in the 
Council's Minimum Requirements, the classifica- 
tion of such a school shall be immediately with- 
drawn and the school listed and published as Un- 
classified. 

Evidence that the classification of the dental 
schools was a potent influence in the promotion of 
dental education is quite convincing, since it re- 
sulted in the prompt disappearance of most of the 
Proprietary schools, and the transition of many of 
them into universities. This forward step was 
influential in attracting the attention of the author- 
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ities of universities and medical schools not only to 
dentistry’s educational sincerity but also to its con- 
viction that professional education cannot be con- 
ducted for profit. 

The purpose of the Dental Educational Council 
in raising the entrance requirements and extending 
the curriculum of American dental schools was‘not 
merely to round out the undergraduate course and 
establish a formal scholastic equality with medical 
schools, but to prepare the way for dentistry to 
accept and perform its appropriate part in advanc- 
ing the frontiers of knowledge. Under the condi- 
tions which had previously obtained, there was 
great disparity between dental schools, and the 
deficiencies of some were undoubtedly visited upon 
the dental profession as a whole. 


Carnegie Foundation Study 

In 1918 the initial classification of schools was 
issued by the Council, with Class A, Class B 
and Class C designations. It was a new challenge, 
in floodlight form, forcibly emphasizing increased 
responsibility and attendant opportunity. There can 
be little doubt that this courageous action on the 
part of the Dental Educational Council was the pre- 
disposing influence in the decision of the Carnegie 
Foundation for the Advancement of Teaching to 
undertake its study and survey of dental education. 

In 1926 came the public and authoritative pro- 
nouncement of the Foundation, with its thorough 
and impartial report on Dental Education in the 
United States and Canada, giving an irresistible 
impetus to the forward movement by defining again 
the position of dentistry in health service, and at the 
same time submitting to the public exhaustive infor- 
mation and fearless comment upon conditions in 
each of the dental schools. 

What we of the new day may expect from den- 
tistry, and what we should do for dentistry, may 
still be gathered from that masterly study set forth 
by Dr. William J. Gies under the auspices of the 
Carnegie Foundation for the Advancement of 
Teaching: namely, (1) the conception that den- 
tistry is primarily a health service, (2) the convic- 
tion that dentistry should be made fully equivalent 
to an oral specialty of medical practice in service 
to the patient, and (3) that dentistry should remain 
and grow as an independent profession to be main- _ 
tained on the same intellectual level as other learned 
professions and closely correlated with medicine in 
education, research and practice. 

Experiences and attainments over the years have 
shown us that the manner in which dental students 
should be educated for their profession depends, in 


continued on page 173 


AL 
7 
Vv 
ie 

t 

f 

f 

t 

) 


RHODE ISLAND MEDICAL JOURNAL 


Doctor—has this ever happened to YOU? 


Here’s a suggestion, Doctor—treat 
emergency dental pain with the well- 
known POLORIS DENTAL POUL- 
TICE— provides prompt, safe relief 
until more complete dental treat- 
ment is available—usually eases 
pain without need for opiates or 
sedatives—will not interfere with 
subsequent dental treatment. For 
over 30 years the dental profession 
has prescribed POLORIS for pain 
caused by: Dental abscess - Pain 


after extraction - Erupting third 
molar - Irritation after filling - 
Other painful conditions of the 
teeth and gums, not due to cavity. 
e ee 
POLORIS is a scientifically tested and 
proven dental aid . . . acts on medically 
accepted principle of counter-irritati 
Formula consists of Capsicum, Aconite 
Napellus, Hops, Sassafras Root and 
Hydroxyquinoline Sulfate in poultice form. 
ever advertised to the public—obtainable 
at all drug stores. 


POLORIS 


FOR DENTAL PAIN 


POLORIS CO., INC. (Dept. 164-D) 
12 High Street, Jersey City 6, N. J. 
Please send Free POLORIS samples to: 


Name. 


Street 
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FORWARD MARCH OF DENTISTRY 
continued from page 171 

the last analysis, upon what is understood to be 
the function of dentistry in its most comprehensive 
sense. At the close of a century of organized exist- 
ence, with more than one hundred years of profes- 
sional consciousness at our back, we are in a posi- 
tion to trace very accurately the development of our 
conception of what dentistry should be and what 
a dental education should include. For the first 
seventy years, the record was one of conscious, 
determined effort for improvement in all phases of 
endeavor, characterized by experiment and success 
in the perfecting of techniques, instruments, and 
restorative substances, and by the gradual attain- 
ment of extraordinary manual skill and precision 
in the most delicate operations. During the past 
thirty years, stimulated by the knowledge that dis- 
eases of the mouth and teeth are inseparably con- 
nected with general health, dentistry has been raised 
to the rank and responsibility of a learned pro- 
fession, including in its educational requirements 
not only the biological sciences but also a sufficient 
amount of liberal arts to give the dental graduate 
acultural equality with the medical graduate. This 
action was a direct and logical acknowledgment of 
the great responsibilities and permanent obligations 
of dentistry to which all trends in dental education 
should naturally conform. Every thoughtful den- 
tist will affirm that the principles and influences 
which control the education and training of the 
dental undergraduate must, now and hereafter, be 
so organized and applied that he acquires an ever- 
broadening vision of professional responsibility and 
an ever deepening mental culture, inseparably 
linked with skill and understanding in essential 
manipulative procedures. 

In an address to the dental students at Harvard, 
in 1924, President Emeritus Charles W. Eliot, one 
of America’s most eminent sponsors of dental edu- 
cation, said: “I want to congratulate you on the 
greatly improved standing of the dental profession 
among the professions. That is one of the most 
striking changes in public opinion that I have 
witnessed during my seventy years of observation 
of educational progress . . . I do not think I have 
seen during my seventy years of observation of the 
professions and the means of training them any 
change so great_as that which has taken place in 
regard to the dental profession, and to the means 
of training dentists . . . Look forward, therefore, 
to the future of your profession with great hope.” 

While much progress had been made between 
1918 and 1924, it was plainly the sowing season, for 
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the impressive forward surge of the present epoch 
in dental education began in 1926, upon the issuance 
of the report of the Carnegie Foundation for the 
Advancement of Teaching, and has continued with 
accelerating tempo ever since. If President Eliot 
were alive now, it would be interesting to learn 
what he might have to say today about the improved 
standing of dentistry among the professions. 

The enforcement of an entrance standard of at 
least two years of preprofessional collegiate edu- 
cation has coincided with the beginnings of a more 
cordial and effective cooperation with medicine in 
teaching, research, and all other activities directly 
or indirectly connected with health service. There 
again dental leadership aims to hold dentistry 
abreast of every advance in culture and science, 
and thus to maintain an equal level with all other 
members of the university family. That our dental 
schools are keenly alert to their responsibilities in 
meeting present-day and future requirements of 
practice is emphasized by the recent conclusion of 
an exhaustive study and survey of the dental cur- 
riculum. 


Social and Economic Phases 
The social and economic phases of practice have 
been given due attention, one valuable result of 
which was the presentation of a comprehensive 
study of European Health-Service Insurance. The 
conclusions of this study brought, not only to den- 
tistry but to medicine as well, authoritative infor- 
mation that has been found very useful in the devel- 
opment of programs of state medicine. 
The fully developed conception of dentistry as 
a learned and liberal profession is maturing solely 
under university ideals, auspices and control, with 


due regard for a high quality of preprofessional 


collegiate training and definite consideration of the 
values of research in developing capable and inspir- 
ing teachers of dentistry—teachers who have an 
accurate knowledge and understanding of the basic 
sciences, and who are competent to make practical 
and detailed application of this knowledge and un- 
derstanding. 

Meantime, the subject of dental literature has 
not been ignored. Mindful of the value and influ- 
ence of professional publications, the profession 
instituted a rigorous study and survey of dental 
journalism. Today, the tradehouse type of maga- 
zine is practically extinct, and members of the 
American Association of Dental Editors are pro- 
ducing responsible and dignified publications which 
meet the rigid ethical standards of high-grade pro- 
fessional journalism. 
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VITAMINS ame MINERALS 


ADOLESCENTS 


VI-SYNERAL 


VITAMINS MINERALS 


INFANTS and 
CHILDREN 


ONLY VI-SYNERAL SUPPLIES CALCULATED POTENCIES 
OF VITAMINS AND MINERALS FOR EACH AGE GROUP 


@ VITAMIN AND MINERAL DEFICIENCIES ARE USUALLY MULTIPLE. 


@ THE VITAMIN-MINERAL NEEDS OF AN ADULT DIFFER FROM THOSE OF AN INFANT 

—OR THE MIDDLE-AGED. 
VI-SYNERAL,* the original multiple vitamin-mineral concentrate, is the only 
ethical product supplying specially balanced potencies for each age group: (I) 
INFANTS and CHILDREN, (2) ADOLESCENTS, (3) ADULTS, (4) EXPECTANT 
and NURSING MOTHERS, (5) SPECIAL GROUP (Middle-aged and Aged Patients). 
VI-SYNERAL gives your patients an individualized dosage of vitamins and minerals 
in Funk-Dubin balances. Each VI-SYNERAL product contains VITAMINS A, B,, 
B.(G), C, D, E, and other B Complex factors, together with essential MINERALS: 
calcium, phosphorus, iron, copper, iodine, manganese, magnesium and zinc. 
Special Group VI-SYNERAL contains higher potencies of VITAMINS Bi, Bs, Bs 
Nicotinic Acid and C. 

Literature describing each VI-SYNERAL product 

potency, together with sample, sent upon request. 


U. S. VITAMIN CORPORATION, 250 East 43rd Street, New York, N.Y. 


*Trade Mark Reg. U. S. Pat. 
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INDUSTRIAL HEALTH 


COMMITTEE ON INDUSTRIAL HEALTH 
Charles L. Farrell, M.D., Chairman; Herbert E. Harris, M.D.; Stanley 
D. Davies, M.D.; Michael H. Sullivan, M.D.; William P. Buffum, M.D. 


CANCER AND WORKMEN’S 
COMPENSATION ACTS 


Wisconsin passed the first state compensation 
law on May 3, 1911 to become effective on Sep- 
tember Ist of that year. Other states followed suit 
until now all the states, wath one exception have 
laws regarding workmen’s compensation. They are 
in a confused state however. They vary in their 
style, waiting period, form of disability, complete- 
ness of benefits and coverage for occupational dis- 
eases and injuries. 

Prior to the enactment of such laws injured 
workers had to prove that the injuries were due to 
the negligence of the employer in order to collect. 
Even then it was necessary to rule out contributory 
negligence of the employee, the negligence of a 
fellow worker, or the employee’s willingness to 
assume the risk when he accepted employment. 
Under Workmen’s Compensation Act laws the 
three common law defenses were no longer avail- 
able to the employer. The burden of economic loss 
and waste due to personal injury has been shifted 
from employee to industry and made a part of the 
ultimate cost to the consumer. The liability of the 
employer without proof of fault is the essential 
principle on which Workmen’s Compensation Acts 
are based. 

In recent years occupational diseases have been 
included. An occupational disease is an affliction 
due to a specific industrial health hazard. Some 
claim it must arise “out of, or in the course of” 
such as lead, arsenic, mercury or silicon poisoning. 
Others claim “Any disease contracted by a worker 
which arises out of—or out of an incident of em- 
ployment and yet not necessarily characteristic of 
employment” is occupational, such as tuberculosis 
or malaria. 

In Rhode Island occupational disease means dis- 
ease which is due to causes and conditions which 
are characteristic of and peculiar to a particular 
trade, occupation, process or employment. 

The February, 1944, issue of the publication of 
the American Society for the Control of Cancer, 
Inc., there is an interesting article by I. H. Ruben- 


stein, of the Chicago Bar, on the subject of “Cancer 
as an Accidental Injury”. Rubenstein reviews 
twenty-one compensation cases involving cancer. 
He states that these cases reveal that they may be 
divided legally into two types. In the first type 
of case it is claimed that the injury CAUSED the 
cancer which brought about the resultant. disabil- 
ity or death of the injured employee while in the 
second type of case it is claimed that the injury 
AGGRAVATED AND ACCELERATED THE PRE-ExXIst- 
ING CANCER. 

Cases of the first type, however, are manifestly 
limited to those where trauma can conceivably be 
assumed to have caused cancer. Admittedly med- 
ical science does not know the cause of cancer. 
However, cases which have been found to reveal 
certain cancers which because of their peculiar 
type and particular location in the body, could not 
be caused or aggravated or accelerated by an injury, 
blow, strain or cut, were refused disability even 
though trauma was present. 

In many other instances, however, where there 
seemed to be a reasonable assumption that the vio- 
lence of the trauma in a previously normal individ- 
ual produced an injury which eventually developed 


cancer or so severely traumatized a pre-existing 
continued on page 196 


Annual Meeting 


The first annual meeting of the Rhode Island 
Society of Industrial Physicians and Surgeons will 
be held on Tuesday, MAY 23, at the Rhode Island 
Medical Library, one day previous to the annual 
meeting of the State medical society. 


A program of interesting speakers has been 
arranged, and some interesting exhibits will be 
shown also. Complete details of the program will 
be published in the next issue of the Journal, and 
will also be sent in advance to all members of the 
Society. All physicians and nurses, as wel! as in- 
dustrialists, personnel managers, and business men, 
interested in industrial health problems will be 
extended an invitation to attend the meeting. 


Check the date on your calendar now—MAY 23! 
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MAY BE INDICATED 


DUPLICATING practically all the known actions 
of natural estrogens, having the advantage of 
being relatively more active upon oral adminis- 
tration than its natural counterparts, and being 
appreciably more economical, the utility of 
Diethylstilbestrol is gaining ever wider apprecia- 
tion among clinicians. 


DIETHYLSTILBESTROL SQUIBB 


is available in a variety of dosage forms: 


Tablets for oral administration: 
0.1 mg.; 0.25 mg.; 0.5 mg.; 
1.0 mg.; 5 mg.; in bottles of 
100 and 1000. 


Ampuls Diethylstilbestrol in Oil 
(corn), 1-cc., for intramuscu- 
lar injection: 0.2 mg.; 0.5 
mg.; 1.0 mg. and 5.0 mg. in 
boxes of 6, 25, 50 and 100. 


Pessaries (Vaginal Suppositories) 
0.1 mg., and 0.5 mg., boxes 
of 12 and 50. 
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A preparation of natural estrogens, Amniotin is 
also available. It is obtained from urine of preg- 
nant mares—is a highly concentrated, non-crys- 
talline preparation of estrone together with small 
varying amounts of other estrogenic ketones. It 
is supplied in corn oil solution for intramuscular 
use and in capsules for oral administration. Also 
in pessaries. 

Particularly economical is Amniotin in Oil, in 
10-cc. vials—10,000 I.U. per cc., and 20,000 I.U. 
per cc.—and in 20-cc. vials containing 2000 I.U. 
per cc. These forms also permit utmost flexibility 
in adjusting dosage to meet the varying needs 
of patients. 


For literature write the Professional Service 
Dept., 745 Fifth Ave., New York 22, N. Y. 


ER:SQUIBB & SONS 


For Victory . . . Keep on Buying War Bonds 


176 D 
at 
A 
ac 
th 
be 
of 
m 
id 
th 
Ic 
th 
4 
th 
ol 
a ne 
Manufacturing Chemists to edical Profession ce 1000 in 
pl 
| 
pl 
‘ 
a 


pISTRICT SOCIETY MEETINGS 


177 


DISTRICT SOCIETY MEETINGS 


PAWTUCKET MEDICAL ASSOCIATION 


The annual meeting of the Pawtucket Medical 
Association was held at Butler’s Diner in Paw- 
tucket on Thursday, March 10, 1944. A steak dinner 
was served. The meeting was called to order by 
the President, Dr. Joseph Doll. The annual finan- 
cial report was presented by the Treasurer, Dr. A. 
A. Bertini. Election of officers was then held and 
the following slate was installed for the ensuing 
year : 


President---l-dward Trainor, M.D. 
Vice President—Orland F. Smith, M.D. 
Secretary-—William N. Kalcounos, M.D. 
Treasurer—Laurence A. Senseman, M.D. 
Standing Committee— 
Armand A. Bertini, M.D. 

Councillor—James L. Wheaton, M.D. 
Delegates—Walter J. Dufresne, M.D. 

J. Lincoln Turner, M.D. 

Karl J. Mara, M.D. 

Stanley Sprague, M.D. 


Dr. Doll then called upon Dr. John F. Kenney to 
act as toastmaster. Dr. Kenney then proposed that 
the secretary communicate with all society mem- 
bers now in the armed forces in regard to the new 
officers and to give a general report of the annual 
meeting. 

He then called upon Dr. T. W. McDonald, Pres- 
ident of the Pawtucket Dental Society who thanked 
the physicians for their cooperation with the den- 
tists and for including them in the newly organized 
Journal. 

Dr. Kenney asked Dr. Wheaton to address the 
society and Dr. Wheaton extended greetings from 
the State Society. 

Dr. Charles L. Farrell was then called upon to 
give a brief resume of his work in connection with 
the Industrial Physicians Society. 

Dr. Orland Smith was asked to present a report 
on the hlood bank; he told of the success of the 
new program in which donors are taken from the 
industrial plants, their blood being used to re- 
plenish the hospital supply of whole blood and 
plasma, and they in turn are given credit with 


the hospital in the event that they or members of 
their families should need transfusions. 
Dr. Earl Kelly proposed that the secretary send 
a letter to Dr. Stanley Sprague thanking him for 
his excellent work in connection with the weekly 
radio programs, and that the society extend a rising 
vote of thanks to the out-going President, Dr. 
Joseph Doll, and to the out-going Treasurer, Dr. 
Armand Bertini. 
Respectfully submitted, 
Mary-Exaine J. Rowe, M.D. 


PROVIDENCE MEDICAL ASSOCIATION 

A regular meeting of the Providence Medical 
Association was held on Monday, March 6, 1944 
at the Medical Library. Dr. Albert H. Jackvony, 
President, presided. 


continued on page 179 


Lieut. CHARLES S. DotTrERER, MC, USNR 
President of Newport County Medical Society — 1944 
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How to restore your natural GRACE and POISE 
through using good logic. 


Modernize Your Office with Hamilton. 


Old-fashioned equipment cannot influence or inspire confidence in the 
Doctor 

On the contrary . . .Modernizing is an indication of a Modern Mind, and 
comparable to the Doctor's professional ability. 


The excellence of Hamilton Equipment has never been questioned. 


For over a half a century it has represented the standard in quality most accept- 
able to the Doctor . . . seeking supreme satisfaction in service, as well as sub- 


stance and distinction in character. 


Physicians—Surgeons 
Medical and Hospital 


Supports-Sick R 
COMPANY 


624 Broad Street Across from St. Joseph's Hospital PROVIDENCE 
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DISTRICT SOCIETY MEETINGS 
continued from page 177 


The minutes of the previous meeting were read 
by the Secretary and were approved and placed on 


file. 

The Secretary reported that the Executive Com- 
mittee recommended for election to active member- 
ship Dr. Anthony C. Verrone who is now serving 
with the armed forces. Dr. Verrone was unanim- 
ously elected to active membership. 


The President announced that the plan whereby 
four exhibitors were invited to have limited displays 
in the reference room the night of our regular meet- 
ings was continued this month. He also announced 
that representatives of Geo. L. Claflin Company, 
Sharp & Dohme Company, Petrogalar Labora- 
tories, and Ciba Pharmaceutical Products, Inc. 
were present for the meeting. 


The President introduced as the first guest 
speaker of the evening Dr. C. H. Mann of the 
Squibb Medical Institute who spoke to the topic 
“Lymphogranuloma Venerium.” 


Dr. Mann gave a most enlightening discussion 
on lymphogranuloma venerium. He traced its his- 
tory to 1786 at which time John Hunter described 
a non-venereal bubo not cured by mercury. He 
stressed the great advance made in differential 
diagnosis since the Frei test was brought out in 
1925 and especially since the antigen has been cul- 
tivated by the yolk sac technique in 1940. He dis- 
cussed the points of resemblance and differentiation 
of the various members of the lymphogranuloma 
venerium and psittacosis group which group in- 
cludes human atypical pneumonia, trachoma, inclu- 
sion blenorrhea, mouse pneumonitis, etc. In all of 
these conditions, he stressed the fact that these 
disorders gave various cross reactions to the com- 
plement fixation test and intradermal test. Lymph- 
ogranuloma venerium, trachoma, and_ inclusion 
conjunctivitis are all helped by the sulfonamides. 
Experiments are being made in treating acute cases 
with antigen also. Tartar Emetic and Fuadin are 
effective in granuloma inguinalis but not in lymph- 
ogranuloma venerium. 


The second speaker of the evening was Lt. 
Comdr. Monroe A. Rosenbloom of the Naval Air 
Station at Quonset, R. I. who spoke on “The Care 
of Navy Dependents.” Lt. Comdr. Rosenbloom 
who is in charge of the medical care of Navy de- 
pendents in the Quonset area gave a very enlight- 
ening talk on the problems encountered in this 
work, 
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After Dr. Rosenbloom’s presentation Navy 
motion pictures were shown of the invasion of 
Guadalcanal and of Tarawa. 
The meeting adjourned at 11:20 P. M. Colla- 
tion was served. Attendance 68. 


Respectfully submitted, 


Frank N. Dimmnirtt, M.v., Secretary 


“We Guarantee our appliances to fit” 


Abdominal Belts Trusses, Corsets 


Sacro Iliac Belts Elastic Stockings 
Spinal Braces Wheel Chairs 
Hospital Beds, Arch Supports Etc. 


Male and Female Attendants 
Phone Dexter 8980 


H. MAWBY Co., INC. 


Makers of Surgical Appliances 


63 Washington St. Providence, R. I. 


. ACCIDENT, HOSPITAL, SICKNESS 


For Ethical Practitioners Exclusively 
[59.000 Policies in Force] 


OM 


F 
$5,000.00 accidental death $32.00 


$25.00 weekly indemnity, accident and sickness per year 


For 
$10,000.00 accidental death $64.00 


$50.00 weekly indemnity, accident and sickness per year 


F 
$15,000.00 accidental death $96.00 


$75.00 weekly indemnity, accident and sickness per year 
ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


42 Years Under the Same Management 
$2,600,000.00 INVESTED ASSETS 
$12,000,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for protection 
of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


86c out of each $1.00 gross income 
used for members’ benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


400 First National Bank Bldg. Omaha 2, Nebr. 
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Why BIOLAC for infant feeding? 


BIOLAC saves valuable time! 


No extra ingredients to calculate, because 
it’s a complete infant formula. Biolac pro- 
vides for all nutritional needs of the young 
infant except Vitamin C. 


BIOLAC formula easy to calculate! 


For standard formulas, simply dilute 1 fl. 
oz. of Biolac with 1)4 fl. ozs. water. Feed 
2 fl. ozs. of this formula daily for each /@ 
pound of body weight. ct 


BIOLAC minimizes errors! 


Less chance of upsets due to errors in pre- 
paring formulas. Less chance of formula 
contamination, too, because all ingredients 
in Biolac are sterile. It requires only simple 
dilution with boiled water, as you prescribe. 


*Biolac is prepared from whole milk, | 
skim milk, lactose, vitamin B,, con- FOR INFANTS | 
centrate of vitamins A and D from cod t 2) P| 
liver oil, and ferric citrate. Evaporated, homo- }*; ae 

genized, sterilized. Vitamin C supplementation | ; 

only is necessary. For detailed information, write |%@ 2 Borden's complete 
Borden’s Prescription Products Division, 350 infant formula* 
Madison Avenue, New York 17, N.Y. 
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FROM THE SECRETARY’S DESK 


FROM THE SECRETARY’S DESK 


WILLIAM P. BUFFUM, M.D. 


122 Waterman Street 


Providence 


ANNUAL MEETING PLANS 


Preliminary plans for the annual meeting of the 
Society indicate that it will be an outstanding as- 
sembly this year. 

Prominent among the guest speakers who have 
accepted invitations to address the Society are Dr. 
Walter C. Alvarez, professor of medicine at the 
University of Minnesota and consultant in the 
division of medicine at the Mayo Clinic, Dr. Wil- 
liam T. Green, director of clinics of the Harvard 
Infantile Paralysis Commission, Dr. James R. Mil- 
ler, chairman of the council of the Connecticut 
State Medical Society and an outstanding authority 
on medical care plans, and Dr. John B. Rice, of 
New York, an outstanding authority on medical 
research. 

An interesting change in the morning programs 
will be the holding of the Wednesday morning ses- 
sion at the Quonset Naval Air Station, if possible, 
where a clinical program would be arranged under 
the direction of our Comdr. William P. Davis, MC, 
USNR. The Thursday morning program will con- 
sist of presentations at the Peters House at Rhode 
Island Hospital, with contributions by the staffs of 
the various hospitals in the district. 

The afternoon programs at the medical Library 
will offer outstanding opportunities for acquiring 
the latest information on current medical and surg- 
ical problems, with tropical medicine in the fore- 
front. On Wednesday night, May 24, the annual 
Charles V. Chapin Oration will he delivered by a 
physician of national prominence. 


DR. F. G. TAGGART HONORED 


On February 28 approximately 100 members of 
the East Greenwich Lions Club and friends of Dr. 
Fenwick G. Taggart gathered at the Armory to 
honor him on the occasion of his completion of 
forty years of faithful service to that community. 
Tributes were paid to the veteran East Greenwich 
physician by town and state officials, Navy person- 
nel and members of the medical profession. Dr. 
Arthur H. Ruggles, superintendent of Butler hos- 
pital, was the principal speaker of the occasion. 


ELECTIONS AND APPOINTMENTS 


Dr. Herman C. Pitts, chairman of the Society’s 
Committee on Cancer, was recently elected as 
Chairman of the board of directors of the American 
Society for the Control of Cancer after serving 
for two years as president of that organization. 

During the past month Dr. Charles F. Regan, 
for more than seven years assistant superintendent 
of the State Hospital for Mental Diseases, was 
appointed as superintendent to succeed Dr. John 
k. Ross who has resigned to return to hospital work 
in New York state. 

The appointment of Professor C. E. A. Winslow, 
professor of public health at Yale University, as 
editor of the American Journal of Public Health, 
effective April 1, has been announced. Dr. Winslow 
is a former president of the American Public 
Health Association, and in 1942 he received the 
Sedgwick Memorial Medal for distinguished serv- 
ice to public health. 


CONTINUING TO GROW 


The membership of the Society reached a new 
high mark during the past month as the campaign 
to enroll every member of the district societies 
continued. Elected as Fellows of the Society, and 
thereby certified as members of the American Med- 
ical Association, were the following: Dr. Michael 
Arciero, Dr. Abe A. Brown, Dr. Arthur B. Cuddy, 
Dr. Charles P. Earley, Dr. Stephen E. Emidy, Dr. 
Frank D. Fratantuono, Dr. John P. Hogan, Dr. 
Israel Kapnick, Dr. Walter H. Potter, Dr. Nicholas 
A. Pournaras, Dr. Margaret Ross, Dr. Edmund 
Sydlowski, Dr. Anthony C. Verrone, and Dr. Jacob 
Warren. 


NECROLOGY 
Witiiam R. McGuirk, M.pd., of Providence 


Died, March 12, 1944 


Is A VERY important letter in 
this war. 


It’s the name of the War 
Bonds you buy —‘‘War Sav- 
ings Bond Series E.” 


As you know, a Series E Bond will work for you 
for ten full years, piling up interést all that time, 
till finally you'll get four dollars back for every 
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three you put up. Pretty nice. 


The first job of the money you put into “E” 


is, of course, to help finance the war. But it also 
gives you a wonderful way to save money. 

And when the war is over, that money you now 
put away can do another job, can help America 
swing over from war to peace. — 

There'll come a day when you'll bless these 
Bonds—when they may help you over a tough 
spot. 
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That’s why you should hang on to every Bond you 
buy. You can, of course, cash in your Bonds any 
time after you’ve held them for 60 days. You get 
all your money back, and, after one year, all your 
money plus interest. 


But when you cash in a Bond, you end its life 
before its full job is done. You don’t give it its 
chance to help you and the country in the years 
that lie ahead. You kill off its $4-for-every-$3 
earning power. - 


All of which it’s good to remember when you 


might be tempted to cash in some of your War 
Bonds. They are yours, to do what you want with. 


But ... it’s ABC sense that... 


They'll do the best job for you and for America if 
you let them reach the full flower of maturity! 


WAR BONDS to Have and to Hold 


The Treasury Department acknowledges with appreciation the publication of this message by 


THE MILK COMMISSION 
OF THE 


PROVIDENCE MEDICAL ASSOCIATION 
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‘Dexin’ does make a difference 


COMPOSITION 
Dextrins . . 75% Mineral Ash . 0.25% 
Maltose . . 24% Moisture . . 0.75% 
Available carbohydrate 99% 
115 calories per ounce 
6 level packed tablespoonfuls equal 1 ounce 


He’s such a 


good baby 


Takes his Dexin’ formulas avidly, plays cheerfully, sleeps 
well. And with all this comes mother’s thorough satisfac- 
tion in a smooth routine, a happy baby, and her greater 
enjoyment of motherhood. ‘ 
‘Dexin’ helps assure uncomplicated infant feeding. Its 
high dextrin content (1) diminishes intestinal fermenta- 
tion and the tendency to colic and diarrhea and (2) pro- 
motes the formation of soft, flocculent, easily digested curds. 
‘Dexin’ promotes good feeding habits. Palatable‘Dexin’ 
formulas are not excessively sweet, and do not dull the 
appetite. Babies take other bland supplementary foods with 


less coaxing. ‘Dexin’ is readily soluble in hot or cold milk. 
*Dexin’ reg. U. S. Patent Office 


‘DEXIN 


HIGH DEXTRIN CARBOHYDRATE 


* Literature on request 
BURROUGHS WELLCOME & CO. Usd? 9-11 E, 41st St., New York 17, N.Y. 
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MEDICAL LIBRARY NOTES 


COMMITTEE ON THE LIBRARY: 


Herbert G. Partridge, M.D.; Samuel Adelson, M.D.; Adolph W. Eckstein, M.D. 


i he E Librarian of the Rhode Island Medical So- 
ciety Library announces the recent addition of 

the following books :— 

HOSPITALS 
Transactions of the American Hospital Associ- 
ation, 41st, 1939. Chic., 1939. Gift of the Provi- 
dence Public Library. 

INSURANCE 
Louis I. Dublin—A Family of Thirty Million. 
The Story of the Metropolitan Life Insurance 
Company. N. Y., 1943. Gift of Herbert H. 
Armington, M.D. 

MEDICINE 
George F. Dick & others, editors—Yearbook of 
General Medicine, 1943. Chic., 1943. 

SURGERY 
H. Winnett Orr—A List of Books and Phamph- 
lets on the History of Surgery and Orthopedic 
Surgery. Lincoln, Neb., 1943. Gift of H. Win- 
nett Orr, M.D. 

THERAPEUTICS 
Transactions of the American Therapeutic So- 


ciety. Vols. 41 & 42, 1941-42. 1943. 


BOOK REVIEWS 
MANUAL OF FRACTURES: Treatment by 

Iexternal Skeletal Fixation, C. M. Shaor, 

F.A.C.S. Captain M.C. T.S.N. and Frank C. 

Kreuz F.A.C.S. Lt. Commander M.C. U.S.N. 

W. B. Saunders Co. 1943 

This new book of 279 pages is really a manual 
for guidance in the use of the highly publicized 
“Stader Splint” The book deals with the authors 
experiences with the new introductions of skeletal 
fixation. The authors do not state that the use of 
the Stader splint is a “cure all” for all fractures but 
they feel that it has distinct advantages over other 
methods in many types of fractures. They also 
admit that the use has its own disadvantages. 

In the book the pit falls experienced in the early 
use of the Stader splint are described and the meth- 
ods by which these handicaps were overcome. The 
authors are quite frank in admitting the errors that 


were made and the early discouraging results that 
had to be corrected. 

The application of the splint, the care necessary 
during its use, and after care are described in detail. 
Careful reading of the book and the study of illus- 
trations will give enough information for an indiy- 
idual who understand orthopedics and fractures an 
excellent working basis for the newest type of 
skeletal fixation of fractures. Of course, individual 
changes in technique will be adapted to suit each 
operator’s individual idiosyncrasies. 

I recommend that every surgeon should read the 
book to understand the new concept of skeletal 
fixation. Every orthopedic man should study the 
technique as he will find it very useful in many 
selected fractures which now may cause him some 
headaches. G. Epwarp CRANE, M.D. 


THE YEAR BOOK OF GENERAL MEDI- 
CINE 1943. Cloth. $3.00. Pp. 784. The Year 
Book Publishers, Inc., Chicago, III. 

To the busy practitioner the Year Book of Gen- 
eral Medicine is like manna from heaven. In it he 
has at his command the year’s most important ad- 
vances in medicine, authoritatively and adequately 
abstracted. The material is timely and well pre- 
sented. 

War medicine and tropical diseases, as in last 
year’s volume are again given due consideration. 
The importance of having some knowledge of these 
conditions becomes more and more apparent as 
one scans the numerous articles on this subject 
stressing the epidemiology, recognition and con- 
trol of same. It is readily admitted with some degree 
of trepidation that after demobilization of our 
Armed Forces we in the United States will hecome 
heir to many diseases hitherto known to us only in 
name, and it is also apparent that the physician will 
have to reorient his impressions and learn to cope 
with the new problems. The Year Book of Medi- 
cine offers him the opportunity to become ac- 
quainted with the latest developments in this field. 

There are many more new thoughts projected in 


this year’s volume, too numerous to even mention. 
continued on page 196 
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pocTORS AT WAR 


OFF TO THE WAR FRONTS 


The enlistments continue and we note the fol- 
jowing doctors who have reported at Carlisle Bar- 
racks in Pennsylvania for indoctrination courses : 
Lieut. THomas A. Ecan, STEPHEN J. 
Fortunato, and Lieut. WILLIAM A. REID, all of 
Providence; Lizut. THomas J. LAtor and 
Georce A, KrkGANn, both of Woonsocket; and 
Captain JosepH Wirtic of West Warwick. 

The Navy has claimed RayMonp Lurt, of War- 
wick, who is now a Lieutenant awaiting assign- 


ment at New York City, and Lieut. Compr. BANn- 
Ick FEINBERG who is stationed at the-U. S. Naval 
Construction Training Center at Camp Peary in 


Williamsburg, Va. Prior to his departure Dr. 
Feinberg was tendered a dinner by the officers and 
director of the Childrens Heart Association of 
which he was president, while Dr. Luft, Warwick 
superintendent of health, was given a farewell party 
by Warwick city officials and friends. 


IN THE PACIFIC ARENA 


From Naval Lirurenanr WILLIAM TULLY 
comes a story of life in the Pacific, with mention 
of an emergency appendectomy performed at sea 
when “the temperature of the sick bay was over 
120, and that is plenty hot when you have a mask 
and gown on, and everything is closed up tight 


hecause of blackout necessity. On top of that,” Dr. 


Tully reports, “the sick bay is about 6x8 (good and 
small)”. An interesting commentary in this com- 
munication was that “when you see the size of 
some of these small places out here and then think 
of the terrific cost of life it took to take them vou 
hegin to realize what a big affair this war is.” 

_ From the Arctic to the Tropics might be the 
title of Licut, (jg) JoHNn P. Hocan’s odessy, for 
he spent a year or more as civilian physician with 


a company constructing northern air bases before 
enlisting in the Navy. Now in the Pacific arena, 
Dr. Hogan reports a recent meeting near Honolulu 
with a Lieut. PAUL DuNN, former Memorial Hos- 
pital intern and a Providence resident. 

Lr. Compr. H. Freperic STEPHENS, a Marine 
flight surgeon, was recently reported as having 
walked into a Navy office on a Pacific isle one day 
where he unexpectedly met his brother-in-law, 
Lieut. Comdr. Arnold W. VanBenschoten, son of 
our Dr. VANBENSCHOTEN, whom he had not seen 
for two years. 


HEADED FOR TOKIO VIA INDIA 

The stepping up of the war in the India-Burma- 
China theater again focuses our attention on our 
48th Unit stationed there. However the Rhode 
Island Unit no longer holds a monopoly as our only 
representation in the land of Maharajahs. 

Recently we had a message from Caprain WIL- 
LIAM A. McIntyre, former Homeopathic intern 
who spent some time training in Texas, that he left 
the States last September for India. Sometime ago 
while on a visit to Calcutta he unexpectedly met 
Caprain Rospert Murpuy and Captain Epwarp 
DAMARJIAN of the Unit, and what a thrill that 
must have been to encounter familiar faces thous- 
ands of miles from Westminster Street! Dr. 
McIntyre reports that “my life has been pretty 
rugged so far and I have accumulated a million ex- 
periences which I hope I will be able to tell of at 
some later date.” 

From the Unit we had word a month ago from 
Capratn WILLIAM Leet stating one of the former 
Rhode Island interns with the group desired to 
apply for membership in the Society. That is truly 
interest in the profession, and needless to say we 


dispatched the necessary application forms via air 
continued on next page 
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mail. The executive office was also happy to be of 
help (we hope) in solving the request of the ad- 
vance post of the Unit that it might obtain the 
Journal of the AMA. 

From Mrs. Marjorie Grueninger of Cliffside 
Park, N. J. we learn that her husband is the ENT 
surgeon with the 48th Unit, and her request for 
issues of the R. I. Medical Journal is one that we 
will fulfill with pleasure. 

Although we lack complete information, we have 
been reliably informed that Captain Louis D. 
Liprirr is now stationed in India, and CapTarIn 
NATHAN CHASET is on assignment in Persia. 


ACROSS THE NATION 


Captain Morris Borvin has seen much of the 
country since his enlistment a year and a half ago. 
After a term at Camp Barkeley in Texas he was 
assigned successively to Washington University 
in St. Louis and Walter Reed General Hospital in 
Washington to pursue the Army’s course in maxil- 
lo-facial plastic surgery. Then came a turn of duty 
at Fort Sill, Oklahoma, where he is a member. of 
the EENT staff of the station hospital, and where 
he qualified in the examinations as a Fellow of the 
American Board of Ophthalmology. 

From Rome, Georgia, comes word that Lizut. 
SAKLAp is chief of the anesthesia section 
at the Battey General Hospital there, and from the 
Barnes General Hospital in Vancouver, Washing- 
ton we have had a lengthy message from Captain 
A. F. Metucct, stationed there, relative to the 
attitude of the Army regarding recent public dis- 
cussions of socializing medicine. 


PREPARING FOR THE INVASION 


The number of Rhode Island doctors in England 
continues to grow, and indications point to a siz- 
able representation there who will undoubtedly play 
important roles in the care of the forces that will 
invade fortress Europe in the not too distant 
future. Some time ago we heard from Lieut. 
Dave FREEDMAN that he had participated in some 
general surgery at local hospitals and for a time 
CapTAIN PARKER MILLs was attached to his sta- 
tion hospital unit. 

Others who have been reported as stationed in 
the British Isles are Captain KENNETH G. Bur- 
toN, Mayor HuGH Captain Joun T. 
KEOHANE, who reports he is “enjoyng England 
so far as the weather has been quite mild but pretty 
damp.” Captain R. S. ARLEN, who is attached to 

continued on page 190 
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continued from page 188 
a fighter squadron and also has completed military 
courses at Oxford preparatory to teaching aviation 
medicine to prospective flight surgeons, and Lirvt, 
ALPHONSE R. Carpi who reports that he has re- 
ceived the R. 1. Medical Journal and enjoys it 
immensely. 


IN THE TROPICS 


We are still trying to locate Lreur. Wurman 
Merritt, USNR, who was for a time at Balboa 
in the Canal Zone, but is now reportedly on foreign 
duty elsewhere. And the last report we had from 
Mayor H. A. CAMPBELL was that he was still on 
foreign service in the tropics but anticipating a 
transfer any day. 


SERVICE ON THE HOME FRONT 

In the presence of State and City officials twenty 
eight physicians, surgeons and dentists of the 
Selective Service induction station were presented 
emblems by the government in recognition of their 
services. The emblems, awarded by Brig. Gen. 
Herbert R. Dean, State Director of Selective Serv- 
ice, were given for “meritorious and faithful serv- 
ice.” 

Emblems were presented to the following: Drs. 
Kathleen M. Barr, Albert A. Barrows, Ernest A. 
Barrows, Peter P. Chase, Charles O. Cooke, Ed- 
ward Crane, James P. Deery, William Fain, Frank 
D. Fantantuono, Nora P. Gillis, Jacob Greenstein, 
James E. Heap, Robert T. Henry, Clifton B. Leech, 
Walter I. McIntire, Benjamin S. McKendall. 

Also Alan E. O'Donnell, Edwin B. O'Reilly, 
John A. Paterson, Melba Perley, Lewis B. Porter, 
Ernest Quesnel, John F. Regan, Mark Rittner, 
Robert C. Robinson, Harvey B. Sanborn, Charles 
FE. White and Clarence H. Woodmansee. 
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FORWARD MARCH OF DENTISTRY 
continued from page 173 


The International Association for Dental Re- 
search, organized twenty-three year ago, has won 
world-wide distinction by its notable achievements 
and affiliations, and by its scholarly Journal of 
Dental Research. The American College of Den- 
tists offers the William John Gies Research Fol- 
lowships and Grants-in-aid, and has made an ini- 
tial award for outstanding achievement in research. 
Not only does the patient work of minute investiga- 
tion clarify the problems and extend the resources 
of dental practice, but it also opens the eyes and 
stimulates the mind of the dentist in his office, 
deepens his sense of the dignity of his calling, 
awakens the hope that his own observations may 
add to the total of professional knowledge ; and it 
makes him vitally interested in the dissemination 
of such knowledge by means of dental literature. 
Dental minds are everywhere alert. Dentistry is 
indeed alive and growing under the inspiration of 
expanding opportunity and public recognition of 
the fact that it is a specially-equipped health-serv- 
ice profession. 


Educational and Legislative Advances 


Schools, state examining boards and dental so- 
cieties have achieved and maintained new levels of 
interest and proficiency. The importance and 
values of dentistry have penetrated much deeper 
into the consciousness of universities, medical 
schools, hospitals, dispensaries, public-health agen- 
cies, mothers’ clubs, teachers’ associations, and the 
unorganized public. The interest of universities 
and medical schools in the need of a well-rounded 
curriculum and program of research has been 
newly awakened. Many and varied problems of 
teaching and administration, of helpful alliances 
and correlations, of acquiring and disbursing ade- 
quate funds for the advancement of learning, have 
been thoroughly canvassed and are apparently 
solved or well advanced toward solution. High 
purpose, unified effort, and a dauntless will to suc- 
ceed have characterized each step in each activity. 
The seed is sown, and we believe that the harvest 
will not fail. 


Many of the dental statutes have been so com- 
pletely and effectively revised that the results al- 
ready attained in the elimination of unworthy 
practices deserve the highest praise. Some of them 
are looked upon as models of dental legislative 
perfection: they are comprehensively drawn, 
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clearly stated, and leave no loopholes for prospec- 
tive violators or the cheap practices of their wily 
lawyers, who formerly evaded or nullified the 
intent and spirit of the law. 

Items that have helped to bring dental legisla- 
tion to a high degree of efficiency are: (a) a more 
complete and precise definition of dental practice 
and its domain—a masterful curb on the ever- 
ambitious mechanics, and a bar to all who have 
not qualified under the course of study prescribed 
as acceptable; (b) an iron-clad clause pertaining 
to American citizenship, which will keep out in- 
competents from Europe and elsewhere; and (c) 
the relegation of advertising, in the public press 
and in others ways, to oblivion. 

The forward march of dentistry during recent 
years is due to the poise, confidence and energy 
of an enlightened dental leadership, which, under 
capable direction and by means of planned effort 
toward well-defined objectives, has not only 
achieved its immediate ends, but has moved forward 
so forcefully and consistently as to merit wide- 


spread approbation. Educational institutions, the 
continued on page 195 


LET’S LOOK AT THE RECORD 


95% of our clients continue their Non-Can- 
cellable Disability Income insurance with 
us year after year and a large part of our 
new business comes to us through the rec- 
ommendation of these very same policy- 
holders. We think that this is a record to 
be proud of. 


If the ownership of a reserve account to 
meet unexpected illness or accident appeals 
to you, be sure to get our story. 


MASSACHUSETTS INDEMNITY 
INSURANCE CO. 


Southern New England Branch Office 
919 Industrial Trust Bldg. 
Providence, R. I. 

J. T. McDonoucn, Manager 


Ga 1391 Ga 1392 


NAL 
- 

Drs. 

t A. 

Ed- 

ank 

ein, 

ech, 

illy, 

ter, 

ner, 

rles 


RHODE ISLAND MEDICAL JOURNAL 


THE SUNSET YEARS AND 


As the degenerative processes gain the up- 
per hand during the last decade or two of 
life, profound changes occur in many meta- 
bolic mechanisms. The gastrointestinal tract 
for example becomes less tolerant of abuses, 
and difficulty is experienced in digesting 
some foods which formerly did not prove 
troublesome. The loss of vigor characteristic 
of senescence can easily be aggravated to a 
point of incapacitation if self-chosen eating 
habits are not altered to. prevent nutritional 
deficiencies. For only by properly satisfying 
the nutritional requirements can adequate 


strength be maintained. Ovaltine is well 
tolerated by elderly persons. It supplies a 
wealth of nutrients which are readily metab- 
olized and which are frequently lacking in 
the diets chosen during advanced years: bio- 
logically adequate protein, B complex vita- 
mins, minerals, and vitamins Aand D. Oval- 
tine is digested with ease, and its high con- 
tent of diastatic enzyme makes it a valuable 
aid in the digestion of starchy foods. This deli- 
cious food-drink appeals to older persons, 
hence it can be included in their diet three 
times daily without meeting with resistance. 
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FORWARD MARCH OF DENTISTRY 
continued from page 193 

medical and other professions, hospitals, public- 
health agencies, federal, state and local govern- 
ments, and also a considerable part of the general 
public, recognize that dentistry is a willing, com- 
petent and indispensable agent of health service. 

In all the effort we have expended to secure a 
more thorough and well-rounded education for 
dentists, to awaken the spirit of scientific research, 
to clear ourselves of encumbrances, strengthen our 
foundations, build up the opportunity, influence, 
dignity and solidarity of dentistry, we have done 
no more than meet our professional obligations as 
they have become clear to us, and satisfy a resolute 
purpose to excel. 


Meeting New Challenges 

The most vital test of any profession is summed 
up in the two queries: Is it efficient? Is it progres- 
sive? It is safe to predict that the answer to the 
first will soon be “no” unless the answer to the 
second is “yes”. A progressive profession is one 
which strives. earnestly, under its ideal of cease- 
less growth, to maintain the highest standard of 
excellence in its service, not only by meeting all 
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present demands, but by anticipating those of the 
future, and by accepting with enthusiasm the chal- 
lenge of new truth and increased responsibility. 
For, like every other thing that lives and seeks to 
grow, dentistry, today and every day, must face 
the problem of adjusting itself to an ever-chang- 
ing environment. That this is now and has been 
the philosophy of dental leadership since 1910 may 
be gleaned through reflection upon the extent, con- 
tent and quality of dentistry’s progress and attain- 
ments since that time. 
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DENTAL CORPS ANNOUNCEMENTS 


PRESENT ASSIGNMENTS 


Lt. (j.g.) MILTON MARKS, DC, USNR, Naval Re- 
cruiting Station, Casco Bay, Portland, Maine. 


LIEUT. BURTON LITCHMAN, DC, Station Hospital, 
Fort McClellan, Alabama. 

Capt. LouIs POMIANSKY, DC, Co. D-366 Med. 
Corps, 66th Inf. Div., Camp Jos. T. Robinson, 
Arkansas. 

Lr. (j.g.) LEROY FISHMAN, DC, USNR, U. S. Ma- 
rine Air Station, Pollocksville Field, New Benu, 
North Carolina. 


Capt. MICHAEL B. MEssorRE, DC, Station Hospital, 
Hunter Field, Georgia. 

LiguT. GERARD P. ARCHAMBAULT, DC, USNR, 
Naval Base, Fishers Island, New York. 

Capt. RAYMOND LAPOLLA, DC, Station Hospital, 
D. C., Camp Mackall, North Carolina. 

Lieut. A. ALFRED GOLDBERG, DC, USNR, Naval 
Air Station, Quonset Point, Rhode Island. 


Lr. EDWARD Brown, DC, 1550th S. U. D. C. No. 3, 
Station Hospital, Fort Knox, Kentucky. 
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continued from page 184 
However, one cannot refrain from citing some of 
the high spots that are evident throughout the book, 

The efficacy of the sulfonomides, tyrothricin and 
pencillin is briefly presented, and their limitations 
and toxid manifestations are mentioned ; the pul- 
monary lesions encountered in the Cocoanut Grove 
disaster are described in detail; the clinical and 
experimental work done on the various types of 
pneumonias during the year are well summarized; 
the impression gained from the use of anti-coagu- 
lents, particularly dicoumarin, a preparation from 
spoiled sweet clover, is clearly set forth with the 
method of administration, its effect on prothrombin 
time and danger signals given. 

All in all this reviewer feels that the Year Book 
of General Medicine deserves desk space in the 
office of every physician. 

Louts I. KRAMER 


CANCER AND WORKMEN’S 
COMPENSATION ACTS 
continued from page 175 
cancer in an individual as to accelerate and aggra- 
vate it, resulting in disability or death, the claims 
were allowed. This stands as cancer due to acci- 
dental injury. 


Determining Factors 
Rubenstein gives four elements which must be 
present in each case where an injury caused the 
cancer, 
Serious injury or strain. 
Physical causal connection between the in- 
jury and the disability or death. 
Proper lapse of time between the injury and 
the disability or death. 
Employee free from cancer at the time ol 
injury. 
Where injury aggravated and accelerated the 
pre-existing cancer. 
Ordinary type of injury. 
Physical causal connection between the in- 
jury and the disability or death. 
Proper lapse of time between the injury and 
the disability or death. 


Employee suffering from dormant or active 
cancer at the time of injury. 


In every case where all of these elements were 
not present the compensation was denied. 
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